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PT秒 １０．５秒 PT秒 １８．５秒 TT比 １．４６
PT-INR ０．９３ PT-INR １．６５ TT％ ２９％
PT％ １１３％ PT％ ４３％ D-dimer ＜０．５ μg／dl
APTT ３０．３秒 APTT ４０．５秒
FIB ２６５mg／dl FIB ３９９mg／dl 生化学
D-dimer ０．５ μg／dl D-dimer ＜０．５ μg／dl LDH ３５８ U／l
生化学 lupus anticoagulant 腫瘍マーカー
AST ２６ U／l lupusAc ０．８４ CEA-S １．７ ng／ml
ALT １９ U／l lupus中和前 ２４．４秒 CA１９-９ ３ U／ml
LDH ２９４ U／l lupus中和後 ２９．２秒 CA１５-３ ７．５ U／ml
CK ３３１ U／l β２GPI ＜＝１．２ U／ml sIL２R ２４９ U／ml
BUN １６mg／dl ANA ＜４０倍
Cr ０．５６mg／d proteinS ８１％
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A case of leiomyosarcoma arisen from the right thrombotic phlebitis
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We report this rare case of leiomyosarcoma arisen as thrombotic phlebitis and detected by lower leg venous
ultrasonography.
A woman visited our hospital with right leg swelling ; she was in her sixties. She had been diagnosed with
right thrombotic phlebitis and received thrombolytic treatment and warfarin. Despite anticoagulant medication,
the right external femoral vein showed irregular dilatation and wall thickening in the follow-up lower leg ve-
nous ultrasonography. After ３ years of follow-up, multiple space-occupying lesions（SOLs）were seen on the
chest radiograph. Chest and abdominal computed tomography（CT）revealed a bulky mass with central necro-
sis in the right iliac area and multiple nodules in both sides of the lung and liver. Needle biopsy of a liver
nodule was performed for diagnosis. The tumor consisted of spindle-shaped cells that were immunohistochemi-
cally positive for alpha smooth muscle actin and desmin. The Ki６７ labeling index was high（up to ３０％）. We
diagnosed the tumor as leiomyosarcoma arising from the right external iliac vein. The patient is currently re-
ceiving chemotherapy at another hospital.
Soft tissue leiomyosarcoma is a quite rare disease but one of the most common soft tissue sarcoma in the
elderly. The tumor tends to arise from the pelvic and femoral area ; women are more frequently affected. Or-
thopedic doctors and plastic or cardiovascular surgeons may encounter such cases in daily practice.
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